Introduction
shop and handled dogs, cats and birds. The patient and his wife occasionally visited spas. He travelled to Legionnaire's disease was first identified in 1976 as an a spa in the Niigata prefecture at the beginning of epidemic pneumonia in people attending an American November 1997. The cause of his chronic renal failure Legion Convention in Philadelphia [1, 2] . Legionella was chronic glomerulonephritis (IgA nephropathy) pneumophila is the pathogen in Legionnaire's pneumo-requiring prednisolone, 30 mg daily as an initial dose, nia and Pontiac fever [2, 3] . Patients who are receiving with a gradual taper to a lower dose over a 3-year chronic haemodialysis or who are renal transplant period. By the time of the induction of maintenance recipients have an increased risk of severe pneumonia haemodialysis, the dose of prednisolone had been after infection with this organism, and there already tapered to 5 mg daily. He was treated with oral cephem has been a report of an outbreak of Legionnaire's for a week, although it was not effective. The chest disease in a haemodialysis unit [4] [5] [6] .
radiograph on November 24 did not show pulmonary Outbreaks of Legionnaire's disease have been caused infiltrates, however, he experienced palpitations and by contamination of cooling tower water, shower units, increasing fatigue. He developed a moderate cough and whirlpool spas [7] [8] [9] . Legionella organisms have and large amounts of mucoid sputum. Other haemobeen shown to be present in spring water at concentra-dialysis patients in the same clinic did not have similar tions of 103-105 colony forming units per litre [10] . symptoms. The patient was referred to our hospital Pneumonia developed in a woman who had almost and was hospitalized on November 29, 1997. drowned in a tub at a hot spring spa, and
The physical examination showed only right pul-L.pneumophila serogroup 3 was isolated from the monary rales. Clinical laboratory tests showed an patient's intratracheal exudate [11] . Recently, there elevation of the leukocyte count with a shift to the has been an increase in the number of elderly people left, a markedly elevated C-reactive protein, moderate who attend spa resorts.
abnormalities of liver function, azotemia, severe hypWe report a case of severe Legionnaire's pneumonia oxia, hypocapnia ( Table 1 ). The chest radiograph in a chronic haemodialysis patient which developed showed nodular infiltrative shadows in the right middle after a trip to a hot spring spa. The patient's medical and lower lobes (Figure 1 ). The chest computed tomocondition had been stable, and he had not swallowed graphy showed lobar consolidation with air bronchoany hot spring water. His family and neighbours who grams in the right lower lobes and interstitial changes travelled with him remained asymptomatic. We suggest bilaterally (Figure 2) . that immunocompromised hosts, such as haemodialysis
We diagnosed the adult respiratory distress synpatients, are at higher risk for sporadic infections with drome (ARDS) caused by fulminant pneumonia. legionella in hot spring spas.
Panipenem (0.5 g daily), fluconazole (100 mg daily), and sulfamethoxazole/trimetoprim (800/160 mg daily) Although this patient responded to the treatment with erythromycin and rifampicin, he remained in respiratory failure and required mechanical ventilation. Although there was initial improvement, new consolidations appeared in the right upper lobe. Methicillinresistant Staphylococcus aureus (MRSA) was cultured from the transtracheal aspirate 21 days after admission, and vancomycin (0.5 g daily) was added to the regimen. Eventually, he recovered from his pneumonia, and was discharged 3 months later after rehabilitation. During his 91 days of hospitalization, haemodialysis was performed 59 times. in chronic haemodialysis patients [6, 13] . However, these reports have emphasized the nosocomial and epidemic aspects of L.pneumophila Travel-related hospitalization. The chest radiograph showed bilateral nodular consolidations. The patient required mechan-Legionnaire's disease occurs mostly in healthy people, whereas the disease is a known complication of adult ical ventilation and vasoactive amines 2 days after admission. Repeated sputum examinations were nega-immunodeficiency syndrome (AIDS) [14] . An out-
